D omestic violence is epidemic in America. The .
number of women employed in the workplace is also on the rise. Because 95% of domestic violence is directed toward women, the combination of these factors may result in increased violence. (Simonowitz, 1997) . The United States Justice Department estimates that in the 60,000 incidents of on the job violence each year, victims intimately know their attackers (Family Violence Prevention Fund, 1996) . According to the United States Department of Labor,. homicide is the leading cause of death to women at the worksite (U.S. Department of Health & Human Services, 1993) .
The state of California, which classifies domestic violence as a Type ill category of violence, relates domestic violence to the 5% to 10% of all workplace violence homicides (State of California, 1995) . However, according the U.S. Bureau of Labor Statistics (BLS), the percentage is much higher. In 1995, the BLS Census of Fatal Injuries found the percent of time in which the homicide was caused by a husband or boyfriend (or ex) was at an all time high of 19% (U.S. BLS, 1996) . This is because once the woman leaves the abusive partner, the workplace often becomes the only place the assailant can locate and harm her (Buel, 1995) . Without knowledge about the signs of domestic violence, the risk of danger is magnified for the woman and her coworkers.
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LEGAL ISSUES AND COSTS
Failure to protect workers against the risk of harm is addressed under several laws. The General Duty Clause of the Occupational Safety and Health Act [United States Code (USC) 29-654 (a) (1)] requires employers to provide a safe working environment (U.S. Department of Health and Human Services, 1993). Negligence to protect against the risk of violence also has been documented in workers' compensation and anti-discrimination laws, as well as union contracts (Taylor, 1995) .
In addition to adhering to legal mandates, proactive employers recognize other reasons the problem of domestic violence merits attention. For example, there are significant costs associated with partner abuse in terms of lost time, productivity, and increased health care expenditures to businesses. In 1980, an estimated 175,500 days were lost from work as a result of domestic violence, with the total health care costs of family violence estimated at more than $44 million (Gelles, 1987) . A more recent occupational impact study (Domestic Violence Intervention Services, Inc.), 1992 indicated that 96% of the time women reported problems at the workplace it was a direct result of their abuse or abuser.
The American College of Obstetrics estimates that 45% of battered women in the United States also are
Case Example of a Workplace Domestic Violence Situation

Situation
Carol was a file handler for a large insurance company. Her coworkers began noticing she was getting numerous upsetting phone calls and reported this to the supervisor. The manager approached Carol, asked if she was having any personal problems, and offered to help. Carol denied any problems until she was asked again at a later time. She then admitted to having a fight with her boyfriend and being beaten again the prior night. She was exhausted after sleeping in her car, and he was calling and threatening to kill her and her entire family if she didn't come home.
Intervention
The manager listened sympathetically, and after assessing the risk for further harm, made suggestions for help. She also gave Carol the afternoon off to get her belongings and seek assistance from the local domestic violence shelter. Carol dropped off a picture of her boyfriend to the building security officer on her way into work the next day. The manger confidentially identified a willing survivor of domestic violence in the same department, introduced Carol to her, and allowed them to take breaks together. Carol was encouraged to firmly tell her boyfriend not to call and to hang up immediately when he did call. The manager assured her if he did not stop, the company would assist her in obtaining a restraining order. Eventually the company found a job to which Carol could transfer out of state.
beaten while pregnant, and are four times as likely to have low birthweight babies (Karat, 1996) . Some estimates indicate the cost companies now pay for such violence in the home is up to five billion dollars (Family Violence Prevention Fund, 1995) . Other costs include those from the negative publicity a business receives when an employee is involved in a domestic violence homicide at the worksite.
Domestic violence also wreaks havoc emotionally and productively with the victim's coworkers. A recent survey of corporate security directors revealed that 90% were aware of more than three incidents in which men stalked women employees. In addition, 94% reported domestic violence was a significant security problem at their companies (North Carolina National Safe Workplace Institute, 1994) . This cost is especially high if coworkers witness a beating or a homicide at the worksite.
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IDENTIFYING DOMESTIC VIOLENCE IN THE WORKPLACE
Domestic abuse is a pattern, not just one hit. It's one person scaring the other person into doing something. It's about one person controlling another. It involves many methods of control to include threats, isolation, emotional mistreatment, economic control, as well as physical and sexual abuse. It tends to become more frequent and severe over time. And unfortunately, many women don't even think of themselves as being abused or raped when this abuse occurs in a significant relationship (McGee, 1995) .
Domestic violence occurs in all socioeconomic classes. The notion that victims are easily identified by passivity or psycho-pathology, as suggested in the "battered woman syndrome," is invalid (Campbell, 1994) . Domestic violence has no social, economic, educational, age, religious, income, or cultural boundaries. All women are at risk. Woman who are separated from their abuser or who do not speak the predominant language (i.e., English in the United States) are at higher risk. Other women at high risk include the poor or women who are the sole economic support of their abuser.
With proper education, individuals can recognize the effects of domestic violence. Abused women may have physical, emotional, andlor behavioral responses. Often they try to pass off physical signs of injury as the result of being "accident prone" (Buel, 1995) . Chronic pain and neurologic damage, including hearing loss, also have been associated with battering (Casardi, 1992) . In addition, increased symptoms of headaches, pelvic pain, and gastrointestinal problems are prominent (Drossman, 1996) . Psychological disturbances also may be apparent. Examples include depression, anxiety, difficulty concentrating, and other symptoms of a posttraumatic stress disorder (PTSD) (Landenburger, 1989) . Psychosocial impacts may be translated into poor work performance (Davidson, 1984) .
A behavior that may be exhibited at work is withdrawing from coworkers. Repeating roles of the home violence situation in the workplace also may be noted. An example of this is the woman who allows coworkers to take advantage of her.
In contrast, behaviors of abusers include attempts to embarrass and disrupt the employee at work. Examples include excessive phone calls, e-mails, and faxes to the victim, waiting for the victim at break time, trying to get the victim fired, or charming the victim's coworkers and turning them against her (Buel, 1995) . A clue that the event is a domestic' violence situation is the extent to which the victim becomes upset when the batterer acts out these behaviors.
Victims of home abuse often have higher absenteeism and tardiness rates. They expend a great deal of energy hiding the problem, along with signs of physical abuse. Victims are extremely fearful of losing their jobs, knowing the loss of income will increase dependence on the abuser.
INTERVENTIONS
Once an occupational health nurse, manager, or coworker suspects a woman is an abuse victim, intervention is necessary. The recommended approach is to identifythe job performance problem, express concern, and ask the individual directly, in a confidential manner, if she's being hurt. Because these individuals often do not see themselves as being abused, it is not useful to ask if she is being "abused" or "raped." The nurse might make a statement such as "you are a good worker and I am wondering what's happening to the level of your work. Are there some personal problems that are interfering? Can I help?" (Davidson, 1984) . The suspected victim also needs to be asked directly "Are you being, or have you been threatened, hit, or forced to have sex by your partner at home?"
As the case example in the Box on this page indicates, domestic violence victims are afraid and often deny they are abused. It is important for the nurse to be sensitive, persistent, assure confidentiality, and offer help. They need to hear "I'm afraid for your safety," "I'm afraid for your children's safety," "It will only get worse," "You deserve better treatment than this," and "I'm here if you need me" (Buel, 1995) . Campbell (1997) recommends beginning with "Because domestic violence is such a problem in society today, we are now routinely asking every woman if they are having serious problems with a man." Routinely screening all women for abuse is the first step in secondary prevention and needs to become a regular part of the nursing assessment.
The occupational health nurse must be prepared with phone numbers for community support and to complete a lethality assessment (see Table 1 ) on all employeesexperiencing a domestic violence situation. This is essential. According to a 1990 Federal Bureau of Investigation report, 52% of all female homicide victims were killed by their male partners or former male partners (National Woman Abuse Prevention Program, 1995) . In addition, as of 1994 in the United States, a woman is killed every 9 days by a domestic partner (Beul, 1995) . The use of the Lethality Risk Assessment questionnaire gives the occupational health nurse, manager, or supervisor guidance in assessing the seriousness of the individual situation. In general, the presence of the following factors indicate an increased risk for domestic violence eruption: • Having a gun in the home. • History of suicide and homicide threats by the batterer. • Substance abuse. • History of extreme jealously.
• An abuser who is violent outside the home (Campbell, 1986) .
Once the lethality risk is evaluated, the occupational health nurse needs to assist the woman to explore her options and support systems to develop a Personalized Safety Plan (see Table 2 ). This plan can help guide the victim away from a violent situation. The plan should be used even if the victim is not ready to leave the abuser.
Work Environment Interventions
Other helpful actions by the occupational health nurse, supervisor, and coworkers include carefully docu-DECEMBER 1997, VOL.45, NO. 12 
Lethality Risk Assessment
Is there a weapon available to the abuser?
Is the abuser violent outside the home?
Has the batterer threatened suicide or to kill the woman? Her family?
Does the batterer use drugs/get intoxicated/get high almost every day?
Is the abuser isolated and dependent on the woman for money?
Does the woman believe the abuser is capable of killing her?
Is the batterer violently jealous?
Has the abuser forced the woman to have sex?
Has the woman been beaten while pregnant?
Has the abused woman planned or attempted suicide?
Does the woman speak the dominant culture's language?
Is the abuser violent toward pets or children*?
"As required by law, information about child abuse must be reported to authorities. From Campbell (1986) . Reprinted with permission. A review of the 'Yes" replies with the employee is essential so the nurse can 1) advise the woman of the dangerousness of her situation and the options she can pursue, as well as 2) take action to protect the workplace.
menting signs of physical abuse and harassment or stalking behaviors. It is especially helpful to tell the woman this documentation is occurring, that it is confidential (her abuser will not have access to it), and it will be available for her use in court, when needed. It is especially helpful to the victim if the nurse is willing and prepared to testify about items from the documented record. Providing protection from intrusion on the job in the form of screening calls and visitors is also beneficial. Partners may call or appear at the worksite, downplaying the significance of the woman's request to not to see him, persuasively stating it was just a "lover's quarrel." Assailants respond best to clarity, boundaries, and clear, legal consequences (Buel, 1995) . Asking the employee to provide a picture of her partner to the security team or to develop a code word to alert coworkers when the abuser enters the worksite assists employers in providing protection. If the victim is obtaining a court ordered protec- 
Personalized Safety Plan(To Be Used When You Suspect Your Partner Is About to Assault You)
• Try to figure out the warning signs that come before an assault.
• If there are weapons in the house, try to remove them , or the ammunition, or lock them up.
• Figure out a signal for the neighbors or children to know when to call the police for help.
• Think of a way to get out of the house that is a normal routine for you to leave for a short time, such as walking the dog or taking out the garbage. • Think ahead and prepare for situations in which you may need to leave in a hurry. Remember, violence often gets worse when a woman tries to leave or shows signs of independence, such as taking a class or filing for divorce. Plan where can you go, where the nearest phone is, and where can you keep things that can easily be grabbed to take with you. • If possible, keep spare clothes, keys, money, eyeglasses, medications, and important documents" with a trusted friend. • Try to take the car and children with you. Abusers often kidnap or threaten children to get women to return.
Important Phone Numbers
Police:
Friends:
Local Hotline:
Shelter:
Multilingual National Domestic Violence Hotline : 1 (800) 799-7233. "Driver's license, passport, voter's registration , birth certificates, social security cards, bank accounts, stocks and bonds , pension papers, welfare records , recent unpaid bills, school and health care records, insurance numbers, unemployment tion order, the nurse needs to counsel her to include the name of her employer and to obtain a copy for the company security team.
Supervisors who listen and are sensitive to the seriousness of the situation are most helpful (Davidson, 1984) . The victim may need flexible work hours for such activities as completing legal paperwork, attending hearings and meetings with protective services, signing rental agreements , and seeking the advice of health care professionals. If the woman is thinking about leaving the abuser, she should be strongly encouraged to tell them during a phone call.
The victim also can be connected with other domestic violence survivors in the company. This is done confidentially and with the pre-arranged consent of both parties. Gossip can escalate a domestic violence situation to a dangerous level (Davidson, 1984) .
It is important not to give up on a battered woman. What she is able to do depends on the phase of the relationship (binding, enduring, disengaging , or recovering) in which she is involved (Landenburger, 1989) . Coworkers and supporters may be frustrated when the woman decides not to leave the situation. Helping them understand the extreme fear and complexity of the circum-622 stance is critical. It often takes a woman six to seven attempts before she is successful in permanently leaving (Buel, 1995) . Leaving is an extremely dangerous situation. Some women commit suicide. Others need time to develop survival strategies, obtain skills, locate resources, and to plan carefully before they can leave. Most public libraries have resources about domestic violence that can be suggested to help coworkers understand the abused woman's dilemma.
One intervention that is not helpful is referral to traditional marital counseling (Tift, 1993) . In fact, this type of referral has been shown to increase the woman's abusive situation. Also, referring the batterer for substance abuse treatment alone has not been shown to reduce domestic violence. The most successful treatment programs involve an interdisciplinary team approach with probation and close court monitoring (Karat, 1995) .
Program Suggestions
October is National Domestic Violence Awareness month. The National Workplace Resource Center has developed a Take Action Kit with a program to raise workplace awareness about domestic violence problems. Workplace Education Day Organizers Kit also are avail-able (see Resources Box). A program titled "Family Stress Management" is more likely to attract individuals in domestic violence situations or individuals aware of coworkers with domestic violence problems. Programs with "domestic violence" in the title have proven to be too stigmatizing for employees to attend. Because people often do not see themselves in abuse situations, any program about domestic violence needs to describe domestic violence, preferably using case examples. The March of Dimes has an Intervention and Prevention training program (Item #33-679-00) with domestic violence vignettes which can be effectively used in this type of program (see Resources Box). Additionally, sharing ideas about reading materials with concrete examples about how to mitigate abuse is also useful. When Love Goes Wrong: What To Do When You Can't Do Anything Right (Jones, 1992) and The Verbally Abusive Relationship: How to Recognize It and How to Respond (Evans, 1992) are especially helpful.
Domestic violence resource numbers need to be included with other health resource numbers on a brochure and disseminated in pay envelopes and/or posted inside bathroom stalls. Research has shown "the majority of battered women, given the resources and discussion opportunities, are able to take actions to end the violence in their lives" (Campbell, 1994) . The U.S. Department of Labor Women's Bureau (see Resources Box) recently released a fact sheet providing effective methods for dealing with domestic violence in the workplace that can be helpful for employers, unions, and workers.
Sponsoring a local shelter and organizing volunteers to collect food and clothing are other ideas for an ongoing program. Also, providing battered women with employment is a critical way businesses can help victims leave domestic violence situations. Additional ideas about ways in which businesses can contribute are available from the Public Educational Specialist at the National Resource ,Center on Domestic Violence (see Resources Box).
Policy Development
The occupational health nurse needs to ensure written corporate policies related to zero tolerance for workplace violence include zero tolerance for domestic violence, as well as support for employees who are involved in domestic violence. The Corporate Alliance to End Partner Abuse (see Resources Box) can assist occupational health nurses in acquiring management commitment for the development of a company statement and policies against domestic violence. The Alliance has suggestions for written protocols related to treatment of victims and assailants identified in the workplace, along with information about how to train key personnel to address the needs of employees involved in domestic violence. Simonowitz (1997) provides detailed information about developing written policies for preventing workplace violence.
CONCLUSION
Workplace domestic violence is similar to other occupational health hazards in that it is recognizable, has identifiable characteristics, and has effective intervention Nursing Network on Violence Against Women International (Conferences, speakers, and educational programs) 1 (209) 523-6717 U.S. Department of Labor Women:S Bureau (Fact sheets) 1(800) 827-5335 and http://www.dol.gov/doVwb/ strategies. Occupational health nurses need to take a leadership role in obtaining management's support for policies, sending a strong message to perpetrators that domestic violence will not be tolerated and that victims will be helped. Occupational health nurses also need to be prepared to teach employees about how to identify a domestic violence situation, how to assess the level of risk to the woman and her coworkers, and how to intervene in a helpful manner. 
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Workplace domestic violence is a costly and increasing concern to business.
Like other workplace hazards, workplace domestic violence has identifiable characteristics.
Effective intervention strategies can be developed that involve a multidisciplinary team approach, as well as written policies, procedures, and education.
Occupational health nurses can take a leadership role in obtaining management's support to send a strong message to perpetrators that domestic violence is not tolerated.
